Dear Editor:

Acrylates are plastic materials that are formed by the polymerization of monomers derived from acrylic or methacrylic acid and are commonly used as instant adhesives[@B1]. They are present in a wide variety of products and cause occupational or nonoccupational allergic contact dermatitis. We report a case of bilateral eyelid contact dermatitis caused by an acrylate-containing glue used as a false-eyelash adhesive.

A 49-year-old woman presented with an itching sensation and swelling of both upper eyelids, 3 days after attaching false eyelashes by using an acrylate-containing glue, a commercial product for eyelash attachment (Missha Makeup Double Eyelid Glue; Able C&C Co., Ltd., Seoul, Korea). On initial examination, both upper lids showed erythema, vesicle formation, and swelling. There were remaining glue materials on the eyelids ([Fig. 1A, B](#F1){ref-type="fig"}). Slit-lamp examination showed chemosis and conjunctival injection. Diagnostic patch testing was performed with Finn Chambers® (Epitest Ltd. Oy, Tuusula, Finland) on Scanpor® tape (Alpharma AS, Oslo, Norway). Ethyl acrylate and butyl acrylate were dispersed in the petrolatum at 0.05% and 0.05% concentration for the patch test, respectively. The prepared patches were applied to the upper back of the patient. Reading was performed on days 2 and 4 according to the International Contact Dermatitis Research Group criteria. The patient had ++ and + reactions to ethyl acrylate on days 2 and 4, respectively ([Fig. 1C, D](#F1){ref-type="fig"}). On the basis of the above findings, diagnoses of bilateral eyelid contact dermatitis and toxic conjunctivitis caused by acrylate- containing false-eyelash glue were made. These were completely resolved with systemic antihistamine and steroid for the eyelid dermatitis, and 0.2% olopatadine hydrochloride (Pataday; Alcon Laboratories, Fort Worth, TX, USA) and conservative-free artificial-tear eye drops for the toxic conjunctivitis during a 2-week treatment, in addition to the removal of residual glue.

Allergic contact dermatitis presents as an inflammatory response to small molecules and involves both skin resident cells and activated skin infiltrating T cells[@B2]. Those allergic reactions classify as delayed-type hypersensitivity. Erythema, papules, vesicles, edema, and itching sensation are common in allergic contact dermatitis. Itching sensation, edema, erythema, and vesicles were found in our patient.

Acrylates have found numerous applications in varnishes and adhesives in the industrial and medical professions. Several studies about contact allergy to industrial and cosmetic acrylate have been reported[@B3]. Teik-Jin Goon et al.[@B4] reported a retrospective study of patch test reaction pattern to acrylate series and nail acrylic series and suggested several screening allergens in a population with suspected allergy to acrylate/methacrylate allergens. Acrylates can cause delayed-type hypersensitivity reactions. Those reactions can be localized or diffusely visible.

The cosmetic false-eyelash glue used by our patient consists of butyl acrylate, 2-ethylhexyl acrylate, ethyl acrylate, and propylene glycol. The positive results of patch testing with ethyl acrylate played a critical role in the diagnosis of this case. Mimura[@B5] reported a case of bilateral eyelid dermatitis caused by latex glue. However, to the best of our knowledge, nonoccupational contact dermatitis due to an acrylate-containing glue has been rarely reported. Because of the growing use of false eyelashes or other temporary beauty enhancements, users should keep in mind that acrylate-containing glue can cause allergic contact dermatitis or toxic conjunctivitis when it is applied around the eyelids. Testing on the wrist before using an eyelash glue might prevent unpredictable allergic reactions.
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![(A) Right eye. (B) Left eye. Color photographs of eyelids showing erythema, vesicles (white arrows), swelling, and conjunctival chemosis and injection (white arrowheads). Glue materials attached on the eyelids and eyelashes are visible (yellow arrows). (C) Day 2. (D) Day 4. Result of patch test with 0.05% ethyl acrylate in the petrolatum. The patient had ++ and + reactions with erythema and vesicles on days 2 and 4, respectively.](ad-26-543-g001){#F1}
